- JAISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH { ~-63=009746
I;O NOT WRITE AMENDED RW""‘F'LEBM rimary Regittration District Noﬂg___kegmmr'z No. _é_é — S

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residsnce beafore

2. COUNTY . ST, TL.OUIS a. STATE M7 SSOUR] b COUNTY' ST, TLOUIS  dmimion

b. CéTY {If outside corgorate limits, give TO&II%HIP only) Length of stay in 1b c. CITY Inside Limits
R ﬁg :

TOWN 2 DAYS . TOWN BRENTWOCID ' Yergl No'DS

c ;%épf'rﬂ%? {Lf NOT ln holplul, h location) Inside Lipfits dj;%%EET (If cutside, give location) Reside on Farm
INSTITUTION MINISTMTION Ye an 58905 WHITE AVENUE Yos [ No¥]

V5 300
Rev. 4/59

Vet

220//2 -

DATE AMENDED

3. NAME OF DECEASED. First ~ Middle Last 4. DATE Month = = =" Day Teor
{Type or print} ) - OF ks
ELMER - N, CRNE . oeaw FEBHUARY 22, 1963
5. SEX 6. COLOR OR RACE 7. Married @t Mever ‘Married [] (8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced ’ Months | Days?| Hours Min.
WHITE fowed O voeed O | 11599 | 64 , |
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

d"ﬁm ofcmfih, even if ratired) U. S . G-OVEHNMEI\IT m' II.LINOIS U.S.A.

13a. FATHER'S NAME . ) 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
JAMES N, CRONE GEORGIA . ANN LEFLEY ANNA CRONE

15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. lmt) - .
{Yes, no,mgknnwn}l {f yes,w vTr or dates ¢ ? B N%éW{%?)ﬁgg&;gfgtm AVENUE

]8 CAUSE DF DEA!‘H {Enter only une cause pn * INTERVAL BETWEEN
T 1. DEATH WAS CAUSED CNSET AND DEATH

MEDIATE Cause o (MASSIVE) MYOCARDIAL INFARCTION .. 5.. DAYS.
RECENT THROMBOTIC .OCCLUSION OF -

Conditions, if any, oue o (L) C IRCUMF mx CORONARY

which gave rise

sbove causa [a),

stating the under.

lying cause last. DUE TO {c)

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the rermmal PART L IF decessed  was fem.ch was
‘disease condition given in PART | (a) thers a pregnancy in last 90 deys.

LS ]D Yes | O Ne ] O Unknown

19. WAS AUTOPSY 20a-ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? im] a )
. YESPR NOOO | .
20¢c. TIME OF Hou Month, Day, Year |.
T INJURY a.m, .
p.m.

20d. INJURY OCCURRED ’ 20e. PLACE OF INJURY (e.g., in or about hnme, 20, CiTY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ - farm, factory, street, affice bidg., etc.} . N L
NOT WHH.E AT WORK []

2, / an:n::d the,deceased from____z‘_-ZO—-é':l - to__2m22eb3 S EXE XEXEN TN

Death pecurced at. - ?330 PM o on the'data stated above, and to the best of my knowledge, from the causes stated.

lDe'lgreci ag title) } 22b. ADDRESS ATE GNED
M‘ e M,D,| VET ADM HGSP, JEFF BRKS, 25, MO, é/g%/'

23a. BUR ATION, | Z3b. DATE g 73, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (Stehe)

BISET™"" | ™ /o663 | 0wk 111 comptemy X

24. FUNERAL DIRECTOR ADDRE&;_ BY LOCAL REG. ] X SIGNATURE
Bopp Chapel Kiriovood Mo, d-25° 43 %

(I.iceni;d Embalmer’s Stetement on Reverse Side)

DOCUMENT

.

MEDICAL CﬁTIFICATION
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USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




? me e ey

-— [

BRI 'H'STA'I‘EMENT BY l.ICENSED EMBALMER -

- r

- ° -t N

| hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by a : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

anensebalm %/./

sgr e s ey : . oY e P.O. AddresW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
with the above constitutes grounds for revocation of license).
=7, If embalmed by a STUDENT, he alsg shall sign in his OWN handwrlflng

If this body is not embalmed, fact should be so stated above.

t




